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_ 8871 Political Organization

(July 20001 Notice of Section 527 Status OMB No. 1545~ 1683

Depargnem af the Treasury
inamal Asvenus Service

EEIL Generai information
1 Name of organization Empiayer identification number
68 0373748

California Orthopaedic Asscciation PAG
“Mailing address {P.0. Box or numbar, street, and room or juite number)
‘5380 Elvas Avenue, Suite 221

City or town, state, and ZIP code

Sacramento, CA 95819
31 =-mail address of organization

[

4a Nama of custadian of records 4b Custodian's address

Blair Filler, M.D. Los Anceles, CA 90007

5a MName of contact parson 5b Contact person's address
2300 S. Tlower Street, Suite 304

...................................................................................

Blair Filler, M.D. Los Angeles, CA 90007
6 Business address of organization (if diffarent from mailing address shown above). Number, strest, and room or suite number

City or town, state, and Z!P code

Purpose
7 Describe tha purpose of the organization

....................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................

.......................................................................................................................................................

I List of All Related Entities {see instructions)
Ba Name of raiated antity B8b Relationstip 8¢ Addraess

5380 Elvas Avenue, Suite 221

CA Qrthopaedic Assn Sponsor Sacramento, CA 95819
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2T List ot All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name 9b Title Sc Address
..2300 8. Flower Street, Suite 304 . ...
Blair Filler, m.p. | Treasurer Los Angeles, CA 90007
1127 11th Street, Suite 300
Assistant --------------------------------------------------------------------------
J. Richard Eichman Treasurer Sacramento, CA 95814

...........................................................................

...........................................................................

...........................................................................

...........................................................................

...........................................................................

Underpanaltlasnfpamry.ldaclarematmorqanuauonnamodinPanlismbewaztadasanaganintimdmhdinacﬁmﬁ!?ofmelmma!
Revenus Coda. that | have examined this natice, including aCCOMEANTYING sChaduies and 3tatements, and to the eat of my imowladge and hatiaf,

it Is trum, comopiete.

} July 31, 2000
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